Discussion on the Electrical Treatment of Wounds, Sinuses,
Frost-bite, and Sprains, considered more particularly in relation to the present War.
DR. KNOWSLEY SIBLEY said: It is recognised that when wounds -do not heal it is because of the presence of pathogenic organisms of various kinds, and that under the most favourable circumstances antiseptics can only deal with these when they can be brought into -actual contact, and made to penetrate into the deeper recesses of the wound. This can be done most efficiently by the process of ionisation. By this means not only those organisms living in the pus covering the granulations will be attacked but also those thriving beneath the pus, and in the necrotic tissues themselves, will be destroyed.
The difficulty which arises in the surgical treatment of wounds, especially deep wounds, is to be able to apply the antiseptic to the bottom of the wound, and so destroy the mischievous organisms. After a time many of these organisms will not only be living in the free pus discharging from the wound, but also be thriving in the necrotic tissues deep down in the wound. It is only possible for antiseptics as applied in ordinary surgical dressings to get at a small proportion of the pathogenic organisms. It has long been recognised that the process of ionisation is excellent for the healing up of chronic sinuses, and it should be equally efficacious if applied to recent ones. The treatment is, moreover, painless. The limb, such as a hand, forearm or arm, foot, leg, or even the lower end of the thigh, is placed in a bath, filled with warm water containing the drug to be applied dissolved in it. The MH-5 active electrode is placed in this, and the opposite hand is immersed in a basin or beaker containing slightly saline water, into which the inert, electrode is placed. The constant current is gradually turned on until some 10, 20, or more milliamperes are delivered, according to the requirements of the case, and the process is continued for from twenty or thirty minutes to much longer periods, the treatments being repeated as frequently as the individual indications may dictate. It follows that in dealing with a gaping wound the water with a drug or antiseptic dissolved in it will penetrate into all parts which are accessible to the exterior. In the case of a penetrating wound communicating with the surface only by a narrow sinus, it will benecessary to insert the metal electrode covered with lint, saturated with the solution, into the bottom of this. Thus, wounds of the limbs can be conveniently and comfortably dealt with; those about the head and neck are more difficult to adapt, but it should often be possible to arrange even for these. It is also quite simple to treat by ionisation practically the whole body (with the exception of the face) at the same time. For this I have arranged a full bath, into which the patient gets, the hands and forearms being placed in a wooden trough, suspended over the top end of the bath, or one or both arms are placed in separate rubber bags filled with water. The drug to be administered is dissolved in the water in the bath, in which is placed the active electrode, while the inactive electrode is put into the trough or bags in which the arms are placed, and by this means a circulating current is set up, Of the various drugs which may be used, it will probably be found that the most generally useful are sulphate or chloride of zinc, a 1 or 2 per cent. solution of which has very cleansing and healing properties, and is especially beneficial for the healing up of chronic wounds or sinuses.
The same principle of treatment should be efficacious not only for the purpose of the rapid healing up of chronic, comparatively healthy wounds, but also in those in which active suppuration, or even gangrene, has appeared. The best and most efficacious treatment for the scars left after the healing of wounds is by ionisation with sodium chloride and other solutions, according to individual circumstances. This procedure, especially if combined with hyperfemia induced by suction cups, often does much to improve the cosmetic appearance of cicatrices.
The constant current of electricity has long been recognised as an excellent treatment for frost-bite. Ionisation with various preparations will restore vitality in the slighter cases, and assist in the removal of the sloughs in the severe ones, producing a more rapid healing of the ulcerative surfaces in those where the necrotic processes have extended to some depth.
Dr. TURRELL said: We have listened at our recent meetings with much interest, not unmixed with bewilderment, to the numerous and ingenious methods which have recently been devised by our allies, the radiologists, for the accurate localisation of foreign bodies. It .is now our duty as electro-therapists to show what we can contribute towards the relief of the suffering entailed by this terrible war, to show how by electrical methods we can render those incapacitated by stiff joints or other lesions fit to take part in the defence of their country.
It is the duty of those of us who have the privilege to be attached to a military hospital to consider by what electrical means they can most speedily and effectively ensure the return to the front of those sick or wounded who come within the scope of electrical remedies.
Let us first discuss those cases which, except for the aid of electrotherapy, would be rejected as unfit for military service. There must be a large number of old injuries, sprains, strains, nerve injuries, swollen joints, &c., which fall within this category, as an example let me give the following case: G. C., an Oxford undergraduate, consulted me on January 7, 1914, for chronic effusion into both his knee-joints. He gave a history of two years' duration, and stated that he had been treated by all conceivable methods except electricity. During the preceding long vacation he had spent some time in a London hospital under a well-known surgeon, who had incised one of his knee-joints and found the synovial fluid perfectly sterile. There was no history of syphilis, rheumatism, or other disease likely to exercise a causal influence. Drugs and rest seemed to have little or no influence on the condition. He had had to gi-ve up all.forms of sport and exercise, and the whole of the preceding term he had been unable to walk and had been wheeled out in a bathchair. On his first visit he hobbled into my room with the aid of sticks with splints applied to both his knees. On examination his kneejoints were both found to be distended with fluid, but not tensely distended-a general flaccidity and wasting of the muscles was one of the most noticeable features. The fluid was not confined to the joint cavities but extended a considerable distance up the thighs, evidently communicating with the subcrura3us bursEe. This extension was very
